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Abstract 
Numerous studies have found that creative outputs can be used as a form of therapy because they often represent the 
expression of human tensions, problems or conflict. The therapy is relying on projective identification processes, 
bringing the unconscious at the surface, in a controlled way during therapy sessions, so the client can experience 
catharsis, releasing all the negative emotions. Our study aims to achieve a meta-analysis of the existing assesments 
used in art therapy so in, the future the researchers could develop a new instrument that will overcome their limits. 
© 2011 Published by Elsevier Ltd. Selection and peer-review under responsibility of PSIWORLD 2011 
Keywords: art therapy; assesments; rating instruments; meta-analysis; size effect  
1. Introduction 
Over time, empirical research has identified regressive cognitive processes, affective symptoms, 
personality traits, values and behavioural characteristics confirming the link between creativity and 
psychopathology (Eysenck, 1993). A core premise of expressive therapies holds that writing, drawing, the 
act of creating represent an important source of self-understanding, of conflict resolution, as well as a 
significant means to achieving emotional stability. Creativity thus brings in a means of structuring and 
reframing pain (Julliard 1998) 
When we talk about art therapy, we are referring to the idea that art is expressive and has healing 
qualities through its very own nature (Allen 2008). The main advantage in using this type of therapy for 
individuals who are not capable of expressing themselves through language is that, as the drawing 
evolves, relationships are being created between the various parts of the composition. The drawing may 
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be monitored or manipulated by the therapist, in order to elicit specific reactions, such as a conversation 
(Enachescu 2006). Unfortunately art psychotherapy is confronting itself with a major issue, caused by the 
fact that many therapists use assessment instruments without knowing their applicability and without 
understanding the implications of low validity or of lack of instrument reliability (Betts 2005) 
For these reasons, the study hereby aims at providing a review of available literature regarding the 
instruments used in art therapy, as well as an evaluation of these in order to set the grounds for the 
development, in the future, of an instrument that would overcome the limits of the existing ones.  
2. Body 
In fact, art is perceived as a means of forging the unconscious. The theory is based on projective 
identification processes, with the help of images and with the therapist’s contribution (Kelly,1988) 
Bringing the unconscious to the surface, through a controlled medium like a therapy session, the catharsis 
is facilitated, causing emotions to emerge at the surface (Lloyd, 2007). Data obtained through such means 
are approached on 3 different levels: representational, symbolic system and abstract substructure. Any 
visual apparition is a form with content, strongly influenced by the significance of its constitutive parts, 
such as colour, tone, texture, dimension, proportion, compositional relationships and their significance. 
(Odell-Miller &Hughes 2006) 
The case studies and the research conducted so far have been trying to interpret and to codify symbols 
and signs, the relationship between them, the distortions, the images, by associating the explanations to 
various theories about the unconscious, in a seeming attempt to produce an analogue translation which 
proved however unsuccessful. The nature of the disease is bound to affect the verbal utterances of 
individuals suffering from psychosis and, for this reason, the assessments made based on their account 
can be inconsistent, erroneous. (Hacking & Foreman &Belcher1996). Consulting the specialty literature 
has led to identification of several general signs which represent reliable indicators of psychic integrity, or 
- in order to be more precise - the lack of it. To name some of these indicators: distortion of figures and 
strange arrangement of the elements in the drawing, bizarre imagery, discontinuity, use of inadequate 
colors, perseverance and insignificant details. A series of contradictions seems to exist, however, among 
the studies which reported the majority of formal indicators in describing the patient’s drawing.  
It  becomes  obvious  that  the  methods  used  so  far  in  order  to  analyze  style  and  form  depends  on  the  
therapist’s subjective associations, thus lacking consistency. In this paper, we will use the term of art 
therapy instrument, defined as an objective, standardized assessment tool, including drawings, performed 
by a therapist specialized in this particular field (Betts, 2005) The use of such instruments of assessment 
through art should prove its efficiency by demonstrating the client’s progress, while providing 
information that can help to improve the quality of treatment the client receives (Deaver, 2002; Gantt & 
Tabone, 2001). 
2.1. Methods 
The research hereby is the result of 115 studies, out of which 93 have met the database inclusion 
criteria. In order to classify information based on data relevance for the research, the studies were 
grouped in: descriptive studies (41), case studies (30) and controlled studies (22). Five types of studies 
have been used in this analysis. 69 articles published in specialty journals, 6 PhD papers, 4 dissertation 
papers, 6 unpublished articles, 8 book chapters. Nine types of instruments have been identified in the 
analyzed studies, and the frequency is as follows: 7 studies using DDS (The Diagnostic Drawing Series), 
4 studies using PPAT (Person Picking an Apple from a Tree), 4 studies using BND (the Bird’s Nest 
Drawing), 3 studies for DAP (Draw a Person), 2 studies using FEATS (Formal Elements Art Therapy 
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Scale), 1 study with DAPA (The Descriptive Assessment of Psychiatric Art ), 1 study with FSA, 1 study 
for HTP (House-Tree-Person) and one with AFKOD (A Favourite Kind of Day). 
3. Results 
The issue of classifying the techniques and instruments used was rendered complicated by the 
confusing results in the study reports. Confusion is caused by the impossibility to clearly distinguish 
between what exactly is generally accepted as theory in art therapy, and the author’s opinions and 
personal beliefs. Most reports neglect practical details, the methodology leading to the results reported 
and interpreted in these studies. Thus, we identified 41 descriptive studies reporting theories or personal 
experiences, aiming at demonstrating the effects of art therapy. They tend to focus more on speculations, 
exploration, theory and less on particular, practical, objective aspects. What is generally being presented 
is: the typical work with the patient and the therapist personal conclusions. The purpose of the analyses 
was to identify what are the reasons for which therapists consider that art brings positive changes in 
patients’ lives. Also, we wanted to identify the theoretical grounds of their explanations, in order to later 
be able to explore core concepts in a quantitative approach. Our interest was to identify the types of 
instruments that allowed therapists to collect information. Especially we were interested of their role in 
helping formulating a diagnosis and ultimately healing the patients. Furthermore, we took great interest in 
the psychometric qualities of these instruments and the consistency of size effect calculated in these 
studies. 
The most common explanation, sustaining the functioning of art therapy for most diagnostic cases, was 
that the patient’s artistic product contained “signs”, indicators illustrative of the subject’s trauma, and 
granting access for the therapist to the patients’ traumatic experience. In qualitative studies, none of the 
explanations was specific for a particular diagnosis, however there were certain indications suggesting 
that such indicators are rather to be found in patients suffering from traumatic stress, schizophrenia, 
depression, but also in patients not suffering from psychiatric disorders. Based on such data, we may 
conclude that descriptive studies do not provide any information to sustain that the function of art therapy 
is influenced by the diagnosis. The majority of research analyzed was focused on illustrating the 
diagnosis based on certain indicators for dissolution, fragmentation, cognitive disorder, however it failed 
to address the fact that these paintings manage to communicate their content to a very high level. In most 
cases, independent variables targeted the following:  
x descriptive information on the subjects (age, gender, diagnosis);  
x the researcher’s orientation or intentions (cognitive, projective, occupational, analytical),  
x the analyzed study method or technique description (projective, psychoanalytic, expressive, 
occupational or comparative),  
x the study type (formal content or stylistic elements, mixed behavioral or verbal content),  
x patient's benefits (catharsis/reflexive, communication, healing and symptom relief, development of 
social relations).  
The works generally underline the importance of the psychotherapeutic method, illustrating the 
conclusions with the patient’s drawings. Authors are however very vague when it comes to providing 
particular examples. Most of them are referring especially to the idiosyncrasies rooted in patient’s 
unconscious. The majority of analyzed studies (13) have shown that the first benefits resulting from the 
art therapy process are of the communication and cathartic kind. The results have been obtained by 
researchers focused more on projective techniques, used in order to facilitate expression of emotion. 
Thus, cathartic and communication benefits were noticed especially in patients suffering from emotional 
trauma and depression. Regarding the modifications or indicators present in the patients’ works, that 
could be of help for diagnosis and interpretation. Qualitative changes have been reported, including 
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themes, symbols, interpretations by the therapist and the patient, but also observable traits showing 
quantitative changes. However, no visual constructs implying labeling with specific meanings have been 
identified. When describing the results obtained following art therapy, the authors are trying to show the 
thematic changes reflected by the painting in parallel with the improvement of patient’s condition. A few 
studies are indeed mentioning, however not analyzing in detail various formal indicators or changes in 
paintings as a result attributed to therapy. We also noticed a lot of contradictions and superimposed data 
among studies which reported existence of formal indicators in the description of patient’s art. Objective 
events are often obscured by the report’s design/writing style, by the techniques and the general 
imprecision of clinical observations. Observable traits, leading to identification of the psychiatric status, 
have been identified. However there is no agreement on the differentiation capacity, definition of terms or 
the typical traits for a certain diagnosis. In this analysis, none of the studies targets formal traits only. The 
authors cannot describe the paintings, as there is no standardized terminology available, and they cannot 
identify or describe the changes in an observable form. The lack of such landmarks shows that 
approaching case studies is not helping us answer research questions on how psychopathology is 
expressed through art.  
With regards to controlled studies, here too several factors existed which limited the conclusions. The 
researchers’ tendency was to use clinical instruments. However, few replication or validation studies were 
reported. Here too we have found a lot of speculative studies with invalidated instruments, often quoted in 
other works. Some studies do not specify the scales taken as reference, while others fail to explain or to 
validate the assessments developed in the research. It was discovered that inadequate statistical means 
were frequently used, therefore there was inconsistency between the tests design and results, and the 
authors’ intentions, conclusions and interpretations. In lots of the studies the focus on work interpretation 
prevails over the description of the objective phenomenon. The therapist’s opinions and involvement are 
being treated as objective phenomena. Behavioral changes, or changes of any other nature, were 
attributed to art therapy, although they were oriented towards a different purpose. Many therapeutic 
influences were ignored.  
We have taken into consideration study factors such as: therapeutic orientation, assessment method or 
instrument used, test design, number of measurements, test’s degree of reliability, which elements from 
the drawing were captured by the test,  study results.  More than 50% of the studies used control groups, 
but very few information is available regarding age, gender, origin, selection procedure and number of 
subjects. Where such descriptions were available, we noticed that generally the control groups consisted 
of the hospital’s employees. From a diagnosis perspective, the most frequent reported was schizophrenia, 
most often undifferentiated, which implied an unsatisfactory classification. Also, non-artistic behavioral 
tests are currently being used. If we refer to the design, most of the studies (62%) compare drawings 
created especially for the assessment to be conducted by the researcher rather than paintings produced 
during therapy. Pre- and post-therapy assessments are being favored. 51% of the studies taken so far into 
account have used only the described test and subject diagnosis. 56% of the tests have been either 
designed especially for the study, or adapted after already existing tests. 
4. Conclusion 
Our analysis followed two aspects: identification of the techniques, orientation and concepts which 
have determined or not certain results that can be associated with art therapy and the attempt to 
understand the mechanism through which art relates to certain assigned characteristics. Unfortunately, the 
majority of scales used failed to define the exact object of their assessment, based on the artistic terms 
taken as markers. 
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